U.S. Department of Lab _ F d
Cffice ofi‘;abama;agel:;nt FORM LM 39 Ofﬁoeogp B:?Zs:;;?mnt

Wasringion, BG 20210 LABOR ORGANIZATION OFFICER AND Nor 1215 0180
EMPLOYEE REPORT ipes 1102008

This report is mandatory under P.L. 86257, as amended. Failure to comply may result in criminal prosecution, fines, or civif penalfies as provided by 20 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- f / ;:.- ;’ :)Mg/ 2. Fiscal Year Covered From:

I s
P

11/ (1] 2004} Though: [12],/[31] /'[2004

3. Name and address of person fifing. 4. Name, file number, and address of labor organtzation.

Name %Lee §§?R;%§Pearson § Name Tntl. Assoc. of Machinists & Beraspace Workers|

Labor Qrganization File Number %T]TEWMWE

P.O. Box, Bldg., Room No., ifany 'Suite 130 g P.O. Box, Building and Roo@ Number, if any | ;
Street (620 Coolidge Drive | Street 9000 Machinists Place ;
Cty |Folsom || Ctv ‘upper marlboro ,
State [California | zIPCode+ 4 [95630-3181 || state |maryland | ZIPCode+4 [20772-2687 |

S. Posifion in labor organization.

{General Vice President :

Enter appropriate data below H, during the past fiscal year, you or your spouse of minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nalure of Interest, Transaction, or Incomne.

Name § . §

;
|
|

Trade Name, if any: ' § ;

PO Box, Bldg., Reom No., ifany | E

7.b. Amourt.
Street !
L 1
city | j
State | | ZIPCode+4 | _
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penatties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been exarmined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complefe. (See the section on penalties in the instructions.)

Signed On ::Wg[m%z V (é }@3 9 ?5- “?IO} |
Date

Tefephone Number
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Name of Person Filing I.ee Pearson

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or feasing directly or indirectly to, or otherwise
dealing with your labor organizafion or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

NameﬁAM National Pension Fund g

Trade Name, if any: 3 Ji

P.O. Box, Bldg., Room No., ifany |Suike 300 ;

Streetil:wo Connecticut Avenue, NW

City ‘Washington !

P —

| ZIP Code + 4 20036 B

State {District of Columbia

9. Business deals with:

a. Labor Organization

i | b.Trust

gj c. Employer

10. ¥ 9.b. or 9.c. is checked give trust or employer's name.

I
Name |

Trade Name, if any: i

P.0. Box, Bldg., Room No., fany | g

Streat|

City | ;

| ZIPCode +4]

State |

11.a. Nature of such dealing.

Jointly trusteed fund provides pension benefits ta
IAM represented employees.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Reimbursed expenses (travel, lodging, meals) for zll
Trustees meetings during calendar year 2004

12.b. Amount. i $11, 706

C. Received from any employer (cther than an employer covered under parts A and 8 above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | ' ' |

Trade Name, if any: | !

P.Q. Box, Bldg., Rcom No., if any

14.a. Nature of payment.

Street | z
cty |
State | (ZPCoderd | ]
. e e 14.b. Amount of payment. i i
13.b. Is the Business an Employer - of Consultant n ? ! :

Form LM-30 (2003)
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Name of Person Filing Lee Pearson

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econamic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including frade name, if any}.

Name iGuerrieri, Edmond, Claymon & Bartos, PC :

Trade Name, if any: g i

P.O. Box, Bldg., Reom No., fany isuite 700 !

St"EEtilEzE Massachusetts Avenue, NW

City EWashington i

State pistrict of Columbia

{ZIP Code + 4 :2555-1703 §

8. Business deals with:

{ @. Labor Organization
7% b, Trust

§““‘] ¢. Employer

10. if 8.b. or 9.c. is checked give fust or employer's name.

Name | !

Trade Name, if any: | i

P.O. Box, Bldg., Room No., if any E ;

Street]

ciy | |

State|

H

| ZiPCode +4 | T

11.a. Nature of such dealing.

Law firm provides legal services to IAM.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income recsived.

Fruit basket.

12.b. Amount.

842

Form LM-30 (2003)
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Name of Person Flling Lee Pearson File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name §Nort:herﬁ Capital

E:j a. Labor Organization

Trade Name, if any: E

;’52’5 b. Trust

P.O. Box, Bldg., Room No., if any :

g gm ! c. Employer

Street!763 Jacqueline Lane

City palm Harbor

State |Florida " ]ZIPCode +4 34682 |

10. i 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

I , T Firm provides investment and financial services to
Name |IAM National Pension Fund ! {ipension fund for IAM-represented employees.

Trade Name, if any: | :

£.0. Box, Bldg., Room No., fany |

Street 1300 Connecticut Avenue, NW ]

City %Washington

Sfafegnistrict of Columbia | ZIPCode+4 .20036-1703 | | 11.b. Approximate dollar value of such dealing. |

12.a. Nature of interest held or income received.

2 dinners

12.b. Amount. i $206§
i ]

Form LM-30 (2003) Page 4 of 7



Name of Person Filing Lee Pearson File Number U-

Part B Continuation Page

B. Held an intarest in or defived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your fabar arganization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dsaling with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). §. Business deals with:

Name iVoyageur Asset Management

|| & Labor Organization

Trade Name, if any: i

. {x b. Trust
P.Q. Box, Bidg., Room No., ifany igoo ;

; ™7 ¢. Employe
Street (2300 M. Street, NW L ployer

City §Washington i

State [District of Columbia | ZIPCode+4 20037 ]

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.2. Nature of such dealing.

f T - j |Firm provides financial and investment services to
Name \IAM National Pension Fund i |lpension fund for IAM-represented employees.

Trade Name, if any: | !

P.O. Box, Bidg., Room No., if any |

Sffeet} 1300 Conmecticut Avenue, NW

City \Washington i

State|pistrict of Columbia | ZIP Code + 4 §M2003 6 11.b. Approximate dolfar value of such dealing. {

12.a. Nature of interest held or income received.

2 dinners

12.b. Amount. $400

Form 1.M-30 {2003) Page 5of 7



Name of Person Filing Lee Pearson File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, ot otherwise dealing with the business of an employer whose employees your labor organization represents or is aclively saeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Delta Dental Plan ! e
~~~~~ - x] a. Labor Organization
1

i
I

Trade Name, if any; | !

] _ b. Trust
P.0. Box, Bidg., Room No., ifany | E :

P

i ¢. Employer

Street 100 First Street

AN

City iSan Francisco

State ‘california |ZIP Code + 4 92105 !

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

: Plan provides dental benefits to IAM represented
Name | enployees.

Trade Name, if any:

P.O. Box, Bidg., Room No., if any § i

Street;

City |

State/ { ZIP Code + 4 | o % 11.b. Approximate doltar value of such dealing.

12.a. Nature of interest held or income received.
Reimbursed expenses for Board of Directors
meetings, including travel, lodging, meals,
throughout the reporting period.

12.b. Amount. 34,079

Form LM-30 (2003) Page 6 of 7



Name of Person Filing iee Pearson

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a frust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name iHarbaugh Hotel Management Company

Trade Name, ifany: piviera Resort

PO. Box, Bldg., Room No., if any gw

Street 1600 North Indian Canmyon Drive

CitY ipaim Springs

9. Business deals with:

r% a. Labor Organization

£ b, Trust

I} c. Employer

Trade Name, i any: 3;

P.O. Box, Bidg., RoomNo., ifany |

Street :

City .

State | | ZIP Code +4 |

[

11.a. Nature of such dealing.

Hotel provides conference, lodging, and meeting
services for various union events.

11.b. Approximate doltar value of such dealing.

12.a. Nature of interest held or income received.

Dinner, fruit baskets, snacks and soft drinks at

Western Territory Staff meetings.

12.b. Amount.

4278/
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